In the mid-1990s, the World Health Organization (WHO) introduced an algorithm to assist health professionals with limited training in the prevention and management of common childhood illnesses. The Integrated Management of Childhood Illness (IMCI) algorithm has subsequently been evaluated in a range of countries and reports have been published from Uganda 1 ,2, Bangladeshi, Kenya ', The Gambia", Ethiopia-and India", Early evaluation helped shape adaptations of the original algorithm to specific country circumstances, in particular, resource limitations and malaria endemicity. 1.0 B A 1,0 False-positive rate Fig. 1 Receiver-operator characteristic curve: validity of volunteer diagnosis of pneumonia in two settings [A=household, Bangladesh (68% sensitivity, 95% specificity); B=hospital, Kenya (97% sensitivity, 49% specificity)l
In the mid-1990s, the World Health Organization (WHO) introduced an algorithm to assist health professionals with limited training in the prevention and management of common childhood illnesses. The Integrated Management of Childhood Illness (IMCI) algorithm has subsequently been evaluated in a range of countries and reports have been published from Uganda 1 ,2, Bangladeshi, Kenya ', The Gambia", Ethiopia-and India", Early evaluation helped shape adaptations of the original algorithm to specific country circumstances, in particular, resource limitations and malaria endemicity. Strengths of the IMCI strategy include not only its accessibility and ease of implementation (further details on planning, training and materials are available via [http://www.who.int/chd]), but also its adaptability to the local situation and health needs. All but one of the evaluations referenced above were performed in a hospital setting (that in Gondar, Ethiopia, took place in a primary healthcare centre). Physicians practising in countries with more devolved, decentralized patterns of health service provision may rightly wish to evaluate strands of IMCI in a more grassroots setting. Hadi reports a village-based evaluation of pneumonia diagnosis on p. 75 of this issue of Tropical Doctor.
Community health volunteers with little formal schooling were accompanied into villages in rural Bangladesh. The validity of their diagnosis of pneumonia made in patients' households was compared with that of a research physician under the same circumstances. Hadi's sample size is large, enabling precise estimates of sensitivity and Tropical Doctor April 2001,31 specificity, and making it possible to assess the diagnostic value of relatively rare signs. As he acknowledges, a drawback of the study is that each volunteer is observed during patient assessment by a physician, who then completes his or her own assessment. A tendency for volunteers to over diagnose under scrutiny cannot be ruled out, and the two assessments cannot be considered truly independent.
The main results of this study show that volunteers correctly identify 68% of the pneumonia cases identified by physicians, and correctly rule out the diagnosis in 95% of those considered not to have pneumonia by physicians. Put more formally, volunteers' diagnosis of pneumonia is 68% sensitive and 95% specific when compared with the 'gold standard' of research physicians' diagnosis. Sensitivity is lower and specificity higher than those achieved by hospital-based health workers in an area of high malaria transmission in Kenya (97% sensitivity, 49% specificity.
For any given test or diagnosis, increased sensitivity ('detection rate') is achieved at the expense of diminished specificity (higher 'false-positive rate'). The trade-off of sensitivity against I-specificity can be shown using a receiver-operator characteristic curve (Figure 1 ). Depending on the precise local circumstances, including the consequences of false-positive and negative errors, an appropriate balance of specificity and sensitivity can be selected.
When detecting pneumonia in a rural setting, one may accept a higher false-positive rate (that is, a lower specificity) in order to increase detection rate (that is, improve sensitivity). In this study, eight children diagnosed as having severe or very severe pneumonia were missed by volunteers. This suggests that unless some form of follow-up is available, volunteer training might be altered so that the threshold for diagnosing pneumonia is lowered, even if this results in more, at times inappropriate, onward referrals.
Studies such as that performed by Hadi are valuable in adapting international protocols to local settings. They provide information which is vital both in informing the training of local health professionals, and as a standard against which other countries can compare performance in equivalent settings. Tropical Doctor 1999; 29:151-155) .
Copies of their papers may be obtained from The Royal Society of Medicine Press Limited, I Wimpole Street, London, WIG OAE, UK. This prize is given by the Trustees of the Barker Memorial Fund which was established in memory of Dr Anthony and Dr Maggie Barker, who developed and ran a remarkable hospital, and worked tirelessly for the oppressed, for over 30 years in South Africa. Anthony Barker was Assistant Editor of Tropical Doctor for the last 5 years of his life.
Guidelines
The prize of £250, together with a Certificate, is awarded annually to the author of the best paper published in Tropical Doctor during the year.
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The paper should be concerned with health and disease among the sort of people for whom the Barkers worked; the dispossessed, or poor urban or rural communities. The donors of the Prize do not stipulate any particular specialty in healthcare, reflecting the varied nature of the Barkers' work.
The assessors will reward relevant, original and innovative work or methods with results that could be applied in any country.
When work is done by a team, the prize should be shared equally among all the authors.
Those who submit papers for publication in Tropical Doctor are reminded that they should follow the instructions to authors published inside the back cover of the Journal.
The Trustees and the Editorial Board will use external referees to select the winning paper from those published each year.
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